U S Department of Labor FORM LM_30 Form approved

Qffice of Labor Management Office of Management

Wash e ot LABOR ORGANIZATION OFFICER AND o Budget
EMPLOYEE REPORT Expres 11 302006

This report 1s mandatory under P L 86-257 as amended Failure io comply may result in cnminal prosecution fines or awl penalties as prowided by 20 U S C 439 or 440

l READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT

1 Fite Number U 1:/__0__0_/ O 2 Fiscal Year Covered From
1/ 1 / 2005 Though 12 / 31 / 2005

3 Name and address of person filmg 4 Name file number and address of labor organization

Name Sheet Metal Workers Local #2

Laber Organization File Mumber / ( ? _‘5// 9/

Name Robert _Ia, Eslinger

PO Box Bldg Room Mo fany ~— P O Box Building and Room Number if any

Streel 2902 Blue Ridge Blvd

Steet 3717 S Rust Rd

Cty  Grain valley Crty E{_fni;as City

State IL‘I‘_}-EEQIJLI_ .

ZIPCode +4 64029 | Siate Missouri ZIP Code +4 64129

5 Position in labor organization - - —_—_— == _ — -
Business Reptesentative

Enter appropriate data below i during the past fiscal year you or your spouse or minor child directly or indirectly had any of the following interests
{except as specified in the exclusions set forth in the instructions)

A Held an interest n engaged in transactions (including loans) with or denved income or other economic benefit of
menetary value from an employer whose employees your organization represents or ts actively seeking to represent

7 a Nature of Interest Transachon or Income

6 Name and address of Employer (including trade name if any)

Name

Trade Name if any

P O Box Bldg RoomNo rfany - — -

7 b Amount
Street o . o - -
oy - -
State  ZPCode+4 o
Signature

15 Signature and verification The undersigned declares under penatly of Penury and other applicable penatties of the law that all of the information
submitted in this report (mcluding the mformation contained 1n any accompanying documents) has been examined by the signatory and 1s 1o the best of the
undersigned s knowledge and belief true nd complete (See the sechion on penalties in the instructions )

_ o Vafbwe _flb VB SHT

Date Telephone Number

Signed
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Name of Person Filing  pobert Eslinger

File Number U

B Held an interest in or dernved iIncome or economic benefit with monetary value from a business (1) a
substantal part of which consists of buymg from selling or teasing to or otherwise dealing with the business
of an employer whose employees your labor arganization sepresents or 1s actively seeking to represent or
(2) any part of which consists of buying from or seling or leasing direclly or indirectly to or otherwise
dealing with your tabor organization or with a trust m which your labor organization is interested

8 Name and address of Business (ncluding trade name f any)

Name Sheet Metal Kansas Caty JATC
Trade Name fany Apprenticship Fund

P O Box Bldg Room No if any

Street 9703 B 53rd
Cdy Raytown

State Missoura ZIPCode+4 64133

g Business deals with

X a Labor Orgamzation
b Trust

¢ Employer

10 If8b or 9 c 1s checked give trust or employer's name

Name

Trade Name if any

P O Box Bldg RoomMNo fany
Street

City

State Missourl ZIP Code + 4

11 a Nature of such dealing

UNION SIDE TRUSTEE
I

11b Approximate dotlar value of such deahing

12 a Nature of interest hald or income received
MAG Lite flashlight and knife set

12 b Amount 540

C Recelved from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value

13 a Name and address of Employer or Labor Relations Consultant
{including trade name 1f any)

Name

Trade Name if any |

P O Box Bldg Room No f any
Street

Crty

State ZIP Code + 4

14 a Nature of payment

13 b Is the Business an Employer or Consultant

14 b Amount of payment
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Name of Person Filing  pohert Eslinger

|I Fie Number U-

B Held an interest m or denved mcome of economc banefit with monetary value from a business (1) a
substantial part of which consists of buyting from, .elling or leasing to or otherwiss dealing with the bismess
of an employer whose employees your fabor organzation represents or 1s actively seelang to represent or
(2) any part of which consists of buying from or seling or leasmg directly or mdirectly to or othervase
deafing with your labor organization or with a trust m witich your laber organization 1s intarested

8 Name and address of Business (including trade name f any)

Name Eheet_ Metal Kansas Caity JA T C

Trade Name fany Apprenticship Fund ]

Street 9703 B 53rd -
Gy Raytown o _____J

State Missouri ZIP Code + 4 64133 !

PO Box Bkg RoomNo ifany _ I

9 Business doails with

IX a Labor Organmation
I b Trst

i ¢ Employer

10 #9b or9c 15 checked give trust or employer's name

Name

Gy

| ztPcode+ 4

State [_Mn.ssour:.

11.a Nature of such dealing
|UNTON SIDE TRUSTEE

11 b Approximate dollar value of such dealing

12 a Nature of mterest held or ncome recaved

]
Regional apprentice conteat expenseses ‘

12.b Amount

C Recetved from any employer (other than an employer covered under parts A and B above)
of from any labor retatons consuftant to an employer any payment of money or other thing of value

13 a Name and address of Employer or Labor Relations Consultamt
(ncluding trade name  any)

MName

Trade Name f any

PO Box Bidg RoomMNo fany

14 a Nature of payment

Stroet - ] |
o o
stk | ~— lzPcode+s l
— — 1:’;;mu;tofpay;;:t — 7_* ————
13b Is the Business an Employer or Consultant 7J ? L
Form LM-30 (2003)
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Name ofPerson Filmg Robert Eslinger

File Number U-

B Hel an interest m or derved income or econoric benefit with monetary value from a business (1) 2
substantial part of which consists of buying from seliing or leasing to  or otherwise dealing with the busmess
of an employer whose employees your labor organzation represents or s achvely secking to represent or
(2) any part of which consists of buying from or seling or laasing directly or mdwectly to or othorwise
dealing with your labor organzation or with a trust 1 which your fabor organzation 1s interested

& Name and address of Bustness (including trade rame d any)

Name SPEEt Metal Kansas City JiA T C

Trade Name fany Apprenticship Fund |

PO Box Bldg RoomNo ifany

Street '9703 B Sird

State Missoura ____ap Code+4 64133 |

9 Business deals with

VXL a Labor Organeztion
L | bTust

L | ¢ Employer

10 ¥9b or 9 ¢ 15 checked give trust or employer's name

Name,_

Trade Name if any

PO Box Bidg. RoomNo #any

Stroet| . o ~

cay |

——
State Missoura

11 a Nature of such dealing

‘ UNION SIDE TRUSTEE

11 b Approxamate doltar valuo of such dealing

12 a Nature of mterest held or income receved

National Apprentice Contest expenseses

12 b Amount

BEET]

C Recesved from any employer {cther than an employer covered under parts A and B above)
or from any labor relatons consultant to an emplcyer any payment of money or other thing of value

13 a Name and address of Employer or Labor Relations Consultant
(includmng trade name ¥ any)

Name| |
Trade Name o any*

PO Box Bidg Room No tfany

14 a Nature of payment

cty | - B _____ f
State  __zZPcoders | !

_ 14 b Amount of payment. - _—
13b Isthe Business an Employer or Consuitant ?

Form LM-30 (2003)
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Name of Person Filing  Robert Eslinger

File Number U-

B Held an interest i or denved ncome or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, seling or leasng to or otherwise dealing with the busmess
of an employer whose employees your labor organzation represents or ts actively seelang to represent or
(2) any part of which consists of buying from or sefling or leasing directly or indiractly to or otherwise
dealing with your labor organzation or wath a trust in which your labor organzation 1s interested

8 Name and address of Business (including trade rame if any)

Name Sheet Metal Kansas City JA T C

Trade Name fany Apprenticship Fund |

PO Box Bldg Room No dany

Stroet 9702 E  53rd

ciy Raytown

State

Missourai P Codo + 4

9 Busmness deals with

‘>_(‘ a Labor Organzetion
I7] b Trust

\ _[ ¢ Employer

10 ¥9 b or 9 ¢ s chocked give trust or employer's nane

Name

Trade Name if any

PO Box Bldg. RoomNo ¥any |

Street|

City

State Missouri

ZIP Code + 4

11 a Nature of such dealing

'UNION SIDE TRUSTEE

|

——

11 b Approxamate dollar vatuo of such dealing

N

12.a Nature of iterast held or mcome recoved _

Apprentice school completion bangquet my self & my
spouse

12 b Amount

C Recerved from any employer (other than an employer covered under parts A and B above)
or from any labor relabons consultant to an employer any payment of money or other thing of value

13.3 Name and address of Employer or Labor Relatons Consultant
(inchudng trade name i any)

Trade Name if any-

PO Box Bldg RoomNo fany T

__ | ZPCodo+4 .

14 a Nature of payment

13b Is the Business an Employer | | ?

or Consultant :l

14 b Amount of payment.
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Name of Person Filing Robert Eslinger

File Number U-

B Held an interest in or denved income or aconormic benefit with monetary value from a business (1) a
substantial part of which consists of buying from seliing or leasing to or otherwise dealing with the business
of an employer whosa employees your labor arganzation represents or 1S actively seeking to represent or
(2) any part of which consists of buytng from or selling or leasing directly or indirectly to  or cthermise
dealing with your labor organzaton or with a trust m which your tabor organzaton ts interested

8 Name and address of Business (including trade rams i any)

Name |Sheet Metal Kansas City JA T C

Trade Name f any Apz’rj‘-{lﬁlcshlp Fund !

PO Box Bidg RoomNo fany _ |

Street[9703 B 53rd -
oy [Raytown a |

64133

State Missouri 2P Code + 4

9 Business deals with

|x| a Labor Organization

10 K9b or9c is checked give trust or employer's name

Name I

Trade Name if any

PO Box Bidg. RoomNo Fany !

e

City

State Missouri I ZIPCoda + 4

11 a Nature of such dealing

|UNION SIDE TRUSTEE

| - o 7#—'

—

11 b Approxmate dollzr value of such dealing

—_——
——

12.a Nature of iterast held or mcome receved

December Apprentice Instructor and Committee Dinner

1

12 b Amount

C Received from any employer (other than an employer covered under parts A and B above)
or from any labor relatons consultant to an employer any payment of money or other thing of value

13.a Name and address of Employer or Labor Relahons Consultant
(nchedng trade name ¥ any}

Name ['_

Trade Name fany"

PO Box, Bidg RoomNo tany |

14 a Nature of payment

cy | L ‘
State *—; - ZIP Coda + 4 e

14 b Amount of payment. — -—
43b Is the Business an Employer | | orConsultadt | | 7
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L. Name of Person Filmg  Robert Eslinger

Filo Number U-

B Held an mtorest in or derved income or econoric bonefit with monetary value from a business (1} a
substanhal part of which consists of buying from sefling or leasng to or othoerwise dealing with the business
of an employer whose employwes your labor organtzaton represents or 1s actively seeking to rapresent or
{2) any part of which consisis of buying from or seliing or leasing directly or indirectly to or otherwise
dealing with your labor organczation or with a trust in which your tabor organzation s mierested

8 Name and address of Business {including trade rame f any)

Name’sheet Meta}ignsga City JATC

Trade Name ifany Apprenticship Fund

PC Box Bldg Room No fany

Street '9703 E  53rd

oy Raytown

State Missour:i

9 Business deals with
X
L
[*J ¢ Employer

a Labor Organzaton

b Trust

10 ¥9b or 9 ¢ rs checked give trust or employer's name

Name

Trade Name fany |,

£ O Box Bidg. RcomNo ¥Fany

Street

fu—

ay [ }

State Missoura  ZPCodo+4

11 a Nature of such dealing
UNION SIDE TRUSTEE

11 b Approximate dofiar value of such dealing

12 a Nature of interest held or mcome receved

‘Ma.d American Apprenbtice & Coordionators Conference
}expenses
i

!

12b Amount o _ $413
C Received from any employer (other than an employer covered under parts A and B above)
of from any labor relatons consultant to an employar any payment of monay or other thing of value
13.a Name and address of Employer or Labor Retshons Consutant 14.a Nature of payment. _ -
(inciuding trade name ¥ any)
Name |
J E— —_— —_ - ———
Trade Name dany | o B 77_ ) | l
— [ t
PO Box Bidg RoomMNo fany - |
Street| S |
City Ll__ T S S I
- - - = — |
State o - HE ZIPCoda + 4 - |
—_——- - - L _ . . .
— — 14 b Amount of payment. —
13b Is the Business an Employer | | or Consultant ' ? '

Form LM-30 (2003)




Name of Person Filing Robert Eslinger

Filo Number U-

B Held an interest m or derived ncome or economic benafit with monetary value from a business (1) a
subsiantal part of which consists of buying from selling or leasng to  or otherwise dealing with the business
of an employer whose employees your labor argarnzation represents or s actively seeking to represent or
{2) any part of which consists of buying from or sellng or leasing directly or indirectly to or otherwise
dealing with your labor organzation or wath a trust in which your labor organizaton 1s interested

8 Name and address of Busness (including trade name f any)

Name MO-KAN SHEET METAL WORKERS WE.FARE FUND

Trade Name if any 'Health & Welfare |

PO Box Bidg RoomNo fany '

Street 2002 Blue Ridge Suite 100
Cty FKansas city I

State Misgsouri

_ ZIPCode+4 64129

9 Busmess deals with

fX' a Labor Onganzaton
| | b Trmst

I _] ¢ Employer

10 ¥ 9b or9c 1s checked give trust or employer's namo

Name | . |

Trade Name i any _ |

PO Box Bidg RoomNo ifany _
street| _ _

oy [ ]

State RKansas

| ZIP Coda + 4

11 a Nature of such dealirg

|
UNION TRUSTEE

-

11 b Approxarmate dollar value of such dealing E_— -

12 a Nature of inferest heid or income receved

]
MO KAN Excutive commmittee and Trustee meeting 1
lunches

12 b Amount s34
C Recetved from any employer {(other than an employer covered under parts A and B above)
or from any labor relatons consultant to an employer any payment of money or other thing of value
13a Namo and address of Employer or Labor Relations Consultant 14a Nature of payment - ~
(includng frade name i any)
Name' - |
Trade Narme i any- T B ]
- R
PO Box Bdg RoomNo fany = T 1
. I _ |
Streat _ o j
—_— -
cy , - ]
sate ___ZPCode+d || J
—_— _ 14 b Amount of payment. — —_—
13.b Is the Business an Employor or Consultant ? '
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